ABSTRACT
INTRODUCTION
According to the WHO's Declaration of AlmaAta (1978) primary health care (PHC) is defined as essential health care and has the most significant role in protecting citizens' health. Numerous studies have demonstrated that health systems that rely on PHC have improved fairness, ensure more adequate use of the services, and improve patients' satisfaction (1) .
The ongoing health care reforms in Bosnia and Herzegovina (BIH) are focused on strengthening the primary health care. Primary health care teams consist of doctors of family medicine and nurses. According to the reform orientation in the Federation of Bosnia and Herzegovina (FBIH), these practitioners need to be connected with other services in the primary health care, local communities, municipal governments, and public health (2) . Better health care should be an imperative for a health system. In general, improved health status of the population is a basic indicator of the quality of a health care system.
Medical center of the Canton Sarajevo is a PHC institution whose mission is to promote effective, fair, accessible, integrated, and cost-efficient health care programs and services in order to meet the needs of the Sarajevo canton citizens. The institution's vision is to use PHC to build an environment that will foster work excellence, professional development of the employees, team work and human relations. The main focus of the institution are patients, and the final objective are the preservation of citizens' health and the progress of the entire community.
Measuring knowledge and skills of health care workers on managerial positions of all levels is essential in order to identify the needs and possibilities for further development and improvement of knowhow and skills. At the same time, self-assessment of the managerial knowledge and skills of health care workers working in managerial positions at PHC institutions has to include a personal development plan of every respondent (2-4).
Self-assessment of managerial knowledge and skills was conducted among mid-level managers in the Medical center of the Canton Sarajevo in order to define the requirements for additional education, as well as to support achieving the mission and vision of the health care institution.
METHODS
A cross-sectional study of mid-level managers in the Medical center of the Canton Sarajevo was conducted in the period between September, 2014 and October, 2014 using an originally developed questionnaire for self-assessment of managerial knowledge and skills. The questionnaire has been developed analyzing the existing literature on managerial competencies of doctors of medicine in primary health care (3) (4) (5) . After the piloting and validation, the final version of the questionnaire consisted of three sections, including: assessment of service provision in a local community, personal management, and leadership skills. The respondents answered each of the questions of the three sections using a 5-point Likert scale. Aside from the quantitative part, the respondents could present their observations concerning the need for improvement using the method "learning by doing".
The principle variables of the study were the respondents classified by the gender (male, female), age (36-45 years, 46-55 years, >56 years) and length of managerial experience in the current position (<1 years, 1-5 years, 5-7 years, 7-10 years, >10 years).
The initial study population included 70 mid-level managers working at the Sarajevo Health Center. The questionnaire was distributed to the participants' work addresses with a cover letter including main information about the study.
The study was conducted in accordance with the ethical guidelines for medical research and was approved by the Ethic Committee of the Health center of the Canton Sarajevo.
Statistical analysis
Descriptive statistics was used to present the data. The Chi-square test with 95% confidence level was used to test the differences between the groups. Data were analyzed using SPSS for Windows version 20.0.
RESULTS
Out of the 70 managers in the Sarajevo Health Center, 46 participated in the survey (65% response rate). Among them, 7 were the directors of the organizational units and 39 were the heads of the services. In total, 85% of the respondents were females, and 15% were males. In terms of the age groups, 50% of the respondents were in the age group 56 years and above, and 41% respondents were in the age group 46 to 55 years ( Table 1 ).
The average age of the respondents was 53.8 years. Only 9% of the respondents in the managerial positions were in the age group 36 to 44 years. In terms of the length of service in a managerial position, 32% of the respondents spent 1 to 5 years in a managerial position, and 13% spent 7 to 10 years in the position (Figure 1 ). In total, 24% of the respondents completed a certified health management course.
The respondents answered a set of questions on the modes of assessing the needs for health care, as well as on the mode of service provision. Almost (Table 2) . Almost 50% of the respondents said that preventive services are not equally represented as disease treatments (Table 2) .
A plan for corrective actions is essential in the practice of quality management in the health care. The responses of the PHC managers to this question were different. In total, 41% of the respondents were not sure whether a plan exists, even though the development of these plans should be a principal managerial responsibility in the quality management. Statistically significant difference (p<0.05) was observed in the answers according to the length of service in a managerial position. The managers who were longer in the position reported no plans for corrective actions, unlike the managers who were in the position for a shorter period of time who reported that if an appropriate problems is identified, there is a clear plan for corrective measures.
Personal management
Clear job duties have to be described in order to manage activities. Considering the formal process of work and the hierarchical organization in health care institutions, 88% of the respondents confirmed a clear description of the job duties. There was no significant statistical difference in the responses according to the length of service in a managerial position. A clear understanding of a manager's level of responsibility was observed, with 98% of the respondents understanding the level of their own responsibility ( Table 3 ).
Most of the respondents (36%) said that they are not certain whether there is a clear strategic plan for the institution, while 28% of them completely agreed that there is a clear strategic plan for the institution Ninety-one percent of the respondents said that they regularly discuss problems with their employees, indicating that making managerial decisions is a participatory process. Seventy-eight percent of the respondents said that getting an approval from the higher level is moderately quick. Furthermore, 84% of the respondents confirmed that regular discussions are held with the managers (Table 4) . Twentysix percent of the respondents found that they do not have enough opportunities to express their management capabilities, and 36% of the respondents were not certain whether there are enough opportunities. These results indicate the need for continuous education/training to understand managerial functions and to recognize the opportunities to apply the skills. Almost 56% of the respondents said that there is regular evaluation of the staff.
Leadership skills
The respondents expressed a very good attitude towards the significance of the leadership skills. In 72% of the cases, the respondents found that a manager should commend all tasks that were correctly performed and that he/she should put in place a reward policy. This indicates a very good understanding of employees' motivation, which is a necessary managerial skill in building the leadership.
The statements concerning the leadership were well assessed by the respondents, and represent a basis for further improvement of these skills by the managers (Table 4 ).
The respondents were asked to give their observations about the needs for the improvement and development of the leadership skills. Mid-level managers found that their skills have to be improved in several fields (Table 5) .
DISCUSSION
In order to respond to all the needs in provision of health care, one has to define competencies, both professional and managerial ones. Evidence based management is necessary in the modern organization of health care institutions (5, 6 ).
Heath care system should respond to new citizens' needs, be efficient, accessible, fair and sustainable, as The main goal of this study was to observe the level of managerial knowledge and skills that are necessary for efficient work in the Health Center, especially in contact with the local community.
The main limitation of our study is the small sample size for the general interpretation of the results. Further research could be performed in other health centers in order to make comparisons.
Different levels of managers in health care require different competencies (8) (9) (10) . Regular self-assessment and assessment of managerial competencies of managers should be a constant activity in a health care organization in order to monitor the knowledge and skills, as well as the development plans. These results could serve as a basis for planning and developing continuous health management education in Canton Sarajevo. At the same time, the effects of the continuous education should be monitored, and the improvement of the health outcomes can be expected (11, 12) . Positive effects of formal training of health care managers on management in health care confirm the need for continuous investment in the future education and training.
Health care workers in PHC, especially the managers, should have managerial planning skills that are based on health needs assessment. In general, health needs assessment is a systematic professional approach that improves citizens' health.
Numerous studies have concluded that leadership, strategic planning, problem solving and communication were critical competencies for the performance improvement, either at the individual or organizational level. Continuous improvement in these areas can result in the optimization of health care service resources and in the improved overall health quality (13) (14) (15) (16) (17) (18) (19) .
Almost half of the respondents in our survey said that they do not assess health needs, and that this knowledge and skills have to be operationalized and more developed in order to improve the quality of the health care.
Managers, who have served in this position for a very long time, reported no plans for corrective actions, unlike the managers who have performed this job for a shorter period. This implies that the managers, who have been performing this job for a shorter period, are more motivated, and this advantage should be utilized to introduce an obligatory participation in certified health care management courses.
The respondents assessed the statements about the leadership very well and this result represents a basis for further development of these skills by the managers.
In general, the results of this study can be used as a foundation to develop training initiatives, as well as a starting point of debates and discussions on development of control mechanisms aimed to improve the work in the PHC.
Besides the above-listed measures, managerial skills and competencies in the PHC have to be continuously strengthened in the forthcoming period to improve the efficiency (20) . In addition, better investments should be made to improve the management development for health systems.
